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5. TYPE OF COMMITTEE
Candidate Commitiae:
(a) n This comrittee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and:is NOT a principal campaign committee. (Complete the. candidate
mformatnon below.)
Name. of o .
Candidate _ lBs°.; b, G, 00d,T ik (1 i ¢ ¢ | P : -
Candidate : ‘ Office. ) o State MoI
Party Affiliation. D EM ‘Saught:- B FHouse Senate President .
Disric © 3
(c) This.cqmmittee supﬁon'sléplsoses‘only:one candidate, and is’ NOT an authorized committee.
Name: of L. . P S PR . i I FE T "
Candidate’ TR R 0 T AL O O U A 0 AU A0 O T A A O O A AR O
Party Committee: . '
(National, State. {Demaocratiz,
(d) This committee is & or subordinate) committee of the Republican;, etc.) Paity.
Political Action Committee (PAC):
(e) This committee is ‘a separaie: segregated fund. (Identify connected organization an line 6.) Its connected organization is a:
Corporation Corporation- w/o Capital Stock Labor Organization
Membership Organizatian . Trade Assaciatiom . -Coaperative

In additiih, this committée is ‘a Lobbyist/Registrant PAC.

- (" This commiiltee Supports/opposes more than gne Federal candldale. and is NOT a separate segregated fund or party
committee. (i.e.,.noncormected commmee)

In.addition, this committee is & Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldsntify' sponsdr-an ling 6:)

Joint Fundraising Representative:

(9) This comiittee collects contnbultons, pays fundralsmg expenses and’ dlsburses net proceeds for two or more polmcal
commmeeslorganlzahons at least one'of which is an authorized committee-of a federal. candidate.

(ny This committee collecis contributions, pays fundraising ‘expenses and disbuises riet proceeds for two or more political
commmeeslorgamzatlons, none. uf which is an.authorized committee of a federal candidate.
Committees Participating in Joint Fundraiser -
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Write or Type Committee Name

Bob Goodrich Democrat for Congress

6. ‘Name of Any Connectad Organization; Affiliated Committee, Joint Fundraising Representative, or'Leadership PAC Sponsor
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CITY . STATE ZIP CODE

Relationship: .Connected Organizatioh- ‘Affiliated Committee Joint Fundraising Representative ‘Leadership.PAC Sponsor

7. Custodian of Records: Identify by hame, ‘address (phone number - optional) -and pasition of the: person in- possession of commitiee
books and. records.
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Full Name [r,o,shja, Shenkendberg . iy gy |
Mailing Address |.4,i'4§1.;'7i ByTioymdmoo T, AVie (SE g y |
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‘Title or Position cIry. . STATE . ZIP CODE

TyT A ST e ) ) i ' Telephone aumber  L€a 114~ 1D ATV - e SR '

‘8. Treasurer: List the narfie and eddréss (phone Aumnber -~ optional) of the treasuier of the. commiittee; and the name- and address of
any designated agent (e.qg., -assistant treasurer).

" Full Name

of Treasurer
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‘Mailing Address 42,37, (Birjojadmooir, (Avie (SB 4y vy g
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Title, or Positian
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Full Name ‘of

Designated L ) )
Agent [sujey (Hpoiwa T d, RN
Mailing Address |4:41,7, ,Bro0-admoox Ave SE, {3 IR |
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city : STATE ZIP CODE

¥, e n, t,w 0 0,4,

Title or Position

\liilliiil!%ili'i%'fl'til , Telephone number L:iJ‘léil"Lr

Banks or Other’ Deposllones List all banks or other deposnones in which the committee’ deposits funds; holds accounts;. rents
safety deposit boxes or maintains. funds

Name of Bank, Depository, .etc.

[M8,ca,vawia, Blan kL, ey e

Mailing Address [2;5,7,5 ;68 ¢th ;s¢t SE |
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cITY ' STATE ZIP CODE

. 'Name of Bank, Depasitory, etc.
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Mailing Address ' SR

cITyY STATE ZIP .CODE
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